) 1
; " _ . MISSOURI STATE BOARD OF HEALTH Do not use this space.

E < . BUREAU OF VITAL STATISTICS
| o) CERTIFICATE OF DEATH
iET 28077

g 3077

B File No....

U ey

: Registered No....
o] L
L oS "
3 O <t
§ 2. FULL NAME ot e R g e e b L e LTIk s st e st o314t LA SRR RS E 414440t senses aaer o

(a) Residence, No........ ORI, . £ . T U
(Usua! place of abode} (If nonresident, give city or town and State)
L Length of residence In city or town where death occurred . ¥TH. mos. da. How long In U. 8., il of forelign birth? yra, mos. da.
Eo 0" PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH
g 4 .
N
“3SEX_y 4 GO R R RACE | 5. N A e OF 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Q.“,&; Z! R
w i HEREBY CERTIFY, p’rha.t Ia;ttended deceased from

K

'SA. IF ARRIES Wi . ED
NUSBANDBF ?’
(OR) WIFE OF

193%Dmth is said

6. DATE OF BIRTH (MONTH, DAY, AND mn)a(‘_? I 4 / 56 ‘3’ to have occwrred on the date stated above, at. b, .m.
DAY

If LESS then 1 || The principal cause of death and related causes of importanca were as follows:
Dade of onsel

7. AGE YEARS MONTHS

7/ 44 T

8. Trade, prof(-_:mion. of partictlar
kind of work done, as spinner,
sawyer, bookkecper, atc....

9. Industry or business in which - ‘
work was done, as sllk mill, - ookt v b <2 L SN N,
saw mill, bank, ete.......cocoeeereeciieieenn e 3

10. Date deceased laat worked at 11. Total time (years)
this occupaﬂnn (month nnd spent in t!
Year) ..coonn occupation........viiinnd

2. BIRTHPLACE {CITY OR TOWN).,, Ser? ¥ Al .0
{STATE OR CQUNTR

dssified. Exact statement of OCCUPATI

OCCUPATION

W 1o <

4
w | 13, NAME !
£ - NAS\ of operation ottt Date of.....m.
g 14, B{RTHPLAC (CITY (;R TOWN) A,lu ‘What test confirmed diagnoxsis? ‘Was there an autopsy?..
STATE OR COUNTRY, .
m w Y 28. If death was due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME ol Patoew || hcdens, suicid, or bomicider... ... Dato of IBJUry s 19
[~ Where did injury oecur?
Q | 16. BIRTHPLACE (CITY OR TQWN) ) :
5 (STATE OR COUNTRY O (Specify city or town, county, and State)

Specify whether injury occurred in industry, in home, or in publiec place,

Al e FREAINLT, WIIN ViAirAaWiNnag IfA===IMia 1o A FRniviAanoivig

17. INFORMANT ........cconromm. ,-‘ .' T J
(ADDRESS)

18. BURIAL, C

Manner of injury.....577, .

7 ,,(f ?’V BBIFQ OTAUTY. . T s
oate .0
. A

24. Was dumse ot injury in any way reiated to occupation of deceased?................

19, UNDERTAKER..
( ADDRESS)

z‘u.’nLEnMati 83Y... @

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly ct

(Addrem)........ coov e ANFT

__Registrar.”|







